The manifestations of late syphilis are rarely seen nowadays. In the Oslo study, benign tertiary syphilis occurred in 15-8 per cent. of 1,147 patients with untreated syphilis. The commonest sites of 'benign' tertiary syphilis were the skin, the mucous membranes, and the bones (70 0, 10-3, and 9-6 per cent. of all cases, respectively) (Gjestland, 1955) . Thus, syphilis affecting the bones can be expected in about 1-5 per cent. of patients with untreated syphilis. Nielsen (1950) found manifestations of tertiary syphilis in 1 1 per cent. of his cases of partially treated syphilis.
Gumma formation in the bone tissue leads to destruction of the bone. The tibia, skull, and sternum are affected more often than other bones, and gumma of the spine is extremely rare. The precise frequency of spinal manifestations has not been analysed, but some case reports of this complication have been published in the last few years (Johns, 1970 When first seen at the Department of Orthopaedics and Traumatology, the patient complained of aching and numbness in the legs. The symptoms were aggravated by movement; even walking some 500 metres was enough to make the pain excruciating.
Examination
There was partial sensory loss in the feet and the distal parts of the legs. Ankle and knee jerks were absent, but there was no weakness. Lasegue's sign was negative bilaterally.
X-ray examination revealed narrowing of the intervertebral space between L4 and L5 and a spondylolisthesis of 11 mm. affecting the fourth lumbar vertebra (Fig. 1 The results of serological tests for syphilis in the serum and the cerebrospinal fluid were the same as 2 years previously. X-rays of the lumbar spine revealed marked narrowing of the intervertebral space between L4 and L5 as well as distinct spondylitic changes (Fig. 2) Discussion Spondylitis due to pyogenic bacteria and tuberculosis still exists, but it is rate. Tertiary syphilis is even more rare as a cause of infective destruction of the vertebrae. We do not know the frequency of Syphilis of the spine 399 gummatous spondylitis in untreated syphilis because this form of syphilitic complication has been documented only in occasional case reports.
In the case presented here the changes in the vertebral column were considered primarily as signs of spondylolisthesis, and the patient was not given treatment for syphilis, but when the destructive changes were seen radiologically the correct diagnosis was established.
Tuberculous spondylitis should also always be kept in mind in cases of destructive spondylitis. In the present case, there was no history of tuberculosis, the ESR was repeatedly below 15 mm./hr, and the tuberculin test with 01 tuberculin unit of purified protein derivative was negative. The histological and x-ray findings were compatible with both tuberculosis and gumma. The positive standard and treponemal tests for syphilis as well as the apparent healing after antisyphilitic treatment support the diagnosis of syphilis.
During the second world war, the incidence of early syphilis rose to 125 new cases per 100,000 population per year in Finland. In the 1950s and early 1960s, it nearly disappeared, but recently the annual number of new cases of syphilis has started to increase (Lassus, 1971) . Because some cases of early syphilis may remain untreated, or may be inadequately treated by therapy prescribed for some other infection, we must still bear in mind the possibility of the future occurrence of rare manifestations of late syphilis. Summary A very rare manifestation of untreated late syphilis, gummatous spondylitis, was observed in a 38-yearold man. The condition was first considered to be a true spondylolisthesis, but spondylitic changes later became obvious in the fourth and fifth lumbar vertebrae. The Kahn, VDRL slide, FTA-ABS, and TPI tests were positive in the serum but negative in the cerebrospinal fluid. A tuberculin test, using 0 1 TU of PPD was negative.
The patient was treated with 600,000 i.u. procaine penicillin daily for 15 days, and 1 month later, a decompressing laminectomy was performed. During the operation, fibrous masses were found in the ventral part of the neural canal, which were histologically compatible with a gummatous tissue reaction, but indistinguishable from the lesions of tuberculosis. The inflammatory process in the spine eventually healed.
This patient probably had tertiary syphilis of the spine. Although gummatous lesions in the vertebral column must be very rare indeed, they should be kept in mind so as to avoid a wrong diagnosis and incorrect treatment.
